MISSOURI STATE BOARD OF HEALTH

02
_§§ CE OF DEATH BUREAU OF VITAL STATISTICS
. .
“o. CERTIFICATE OF DEATH
‘gé County é’ybé / : , 1
3 i 1841
. Townahip,— f -r_~File No..
A e T 505 b0l
q-: Village ST X EL ... "Primary Rogistration District NoAd, &7 Y Registered No. .
ot 4 or :
I~ i - {1f death occurred fn
EE USROS SRR ¢ 11 o SO OO =TSO Ward) boapital or”i:;mmt
:§ Jl‘ M / — give its NAME instead
£
2 2FULL NAME * Y of strert 10§ pumber]
-5 > -
:O PERSONAL AND STATISTICAL PARTICULARS LJ] - MEDICAL CERTIFICATE OF DEATH
% g - TainoLE it ;
U 38 4 COLOR OR RACE | = panrico <7 16 DATE OF DEATH
ST, | e | L% 1o
< (c ﬂé ¢ T ohm RS ) , (Month) _ {Day) Year)
3% O DATE OF BIRTH 17 I HEREEY CERTIFY, that I attended decessed from
- ;
LY /<(£(’;,ﬁ/ A / e d? w18 Ly $0un ST 101
8 {Month) (Day) (Ym) ‘ -
o that I laat saw h............ alive on........ 0 .ttt er e,
- 7 AGE If LESS than
E 7 ? (g 2 1 day,.....hrn.| and that death cccurred, on the date stated above, at. /J //
as N S W Y | ep. min.?
; I oo % da. | o7 /The CAUSE OF DEATH* was as followa:
@ 8 OCCUPATION .
< {a) Trads, profassion, or

particular d of work.....cvern . .m} ....................................................

1S
(b) General'nature of industry
businens, or establishment in : W

which smploysd (or employer) .. e,
9 BINTHPLACE -
ot J) b& W
State o foreign country) /f{/z&g o 6/ 57/
10NaME OF ./ o 7 .
FATHER W o

11 3L“FK'§’¢§‘ g_-__—J‘ F _W Wf

y anpplied.
no that it may be properly classified.

o

E (City or town, State or foreign country)

£, | 12 MAIDEN NAME @‘7’)\ :
an 7/ *Sutethe Digdase Codsing Phgh
& 05 MOTHEH ;_/M,W / f (‘(1) Moans of ?nil:l:.v.nn‘d.@ng -

‘&3 BlRTHF‘LACE a‘ - i
’ OF M:t‘:nndzu of foreign tountry) WN}N\"“W

KNOV}TLZ GE-

14 THE ABOVE IS TRUE TO THE BEST OF

if not at place of deat

(Informant) LA CC ST s L ] Formaer or

usual residence......on UL LT L0 A 0 S NI 2o SSSOTOP
DATE OF BURIAL

‘ [ 19:}& ©OF BURIAL OR nzmovn; Wi // s mls{
Filed. 1'-_{3 ............... widdid, S / ,’ 20 ”N?T“:? Z ﬁ‘ l RESS ‘:)

(Address)..!

15

CAUSE OF DEATH in plain terms,

N. B.—Every itom of Information should be sarefull




Revised United States Standard Certificate -
| of Death

[Approva&?y U. 8. Census and Americas Publlc Health
\. Agsoclation.} K

>N
T

e
Statement“of occupation,—Pregise statement of
occupation is very important, so that the relative

¥

Al
-

healthfulness of various pursuits can be known. The -

question applies to sach and every person, irrespective.
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g.,  Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary firéman, eto. But
fn many oases, especially in industriag) employments,
it is necessary to know (a) the kind of work and-also
(b) the nature of the business or indubtry, and thers
~fore an additional line -fa- provided- for~the-lgtidr-
statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, {b) Gracery; {a} Foreman, (b} Auiomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer— .
who are engaged -
(not paid House- .

Coal mine, oto. Women at home,
in the duties of the household only
keepers who receive 5 definite salary), may be enterod
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report epevifically the occu- .

pations of persons engaged in domestio_serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsEASE causiNg DEATH, state oocupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Former (retired, @ yrs.)
For persons who have no. occupation whatever,
-write None, ' .

Statement of cause of death.—Name, firat,
the DIBEASE caAUSING DBATH {the primary affection
with respect to time and causation), using always the

same accepted term for the same dizease. Examples:
‘Cerebrospinal fever (the only defipite- synonym is
“Epidemic -cerebrospinal meningitis''); Diphtheria

Typhoid fever (never report

(avoid use of “Croup”);
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r————T n i

3 “At.rophy.”
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*“Typhoid pneumoni;;,"); Lobar pneumonia; Broncho-
prewmonia {(“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, rerilonaeum, eto.,
Carcinoma, Sarcoma, ote., of (name
origin; “Cancer” is less definite; avoid use of *Tumor”’
for malignant neopldsms): Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-

" portant. Example:* M casles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
-report.-mere symptems.or terminal conditions, such
as ““Asthenia,” “Anasemian’ (merely symptomatic),
“Collapse,” “Coma," *Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failuro,” -“Haemorrhage,”
“Inanition,” ‘*Marasmus,” “QOld age,” ‘‘Shock,”
“Uraemia,” “Weakness,” oete., whon s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” elo. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accioentarn, sui-
CIDAL, OR HOMICIDAL, OF &8 probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; ‘Siruck by railway irein——accident; Revolver
wound of head—homigide; Poisoned by carbolic acid—
probably suicide. The nature -of the injury, as
fracture of skull, and econsequences (e. g., sepais,
lelanus} may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




